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CoMMUNICATIONS. 
STRICTURE OF URETH R A—SUPRA- 
PUBIC TAPPING, WITH ASPIRATION 
OF THE BLADDER, TWENTY-SEVEN 
TIMES WITHIN TEN DAYS. 


BY J. W. DORA, M. D., 
Of Mattoon, Ill. 


The case was that of a Methodist clergyman, 
Rev. Dr. W. R. P., aged sixty-four years, a 
native of the United States, of full habit, weight 
one hundred and ninety pounds, height five feet 
seven inches, and of sanguine lymphatic tem- 
perament. He had usually enjoyed robust 
health, with the exception of occasional dyspnoea, 
from which he had suffered at times for some 
ten years prior to his present attack of impass- 
able stricture, often requiring the use of a 
bougie, which he had learned to use with un- 
usual dexterity, with which he had never failed 
until the present time to relieve himself. The 
cause of the stricture was doubtless hypertrophy 
of the prostate gland from chronic prostatitis 
of many years standing. The patient had pro- 
vided himself with a gum catheter, No. 8 size, 
of good quality, which he was in the habit of 
introducing when required, the use of which 
had often before produced profuse hemorrhage, 
yet temporary relief from engorgement of the 
prostate would follow, sometimes for months 
afterward, and he would consequently be exempt 
during that time from retention of urine. Still, 
he was never exempt from that sensation of 
tenderness and fullness of the perineal region 
peculiar to prostatitis. 

On the occasion of the present trouble, which 
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occurred during the nights of September 20th 
and 21st, 1875, the doctor had been engaged in 
unusual fatigue and overheat while packing 
and shipping his household goods and library 
from Springfield, Ill., preparatory to a location 
in this city; and while in that condition, he 
stood upon.the open railroad platform for two 
hours after nightfall, awaiting the arrival of a 
delayed train. The night was cold and windy 
for that season, and he suddenly suffered a 
transition of temperature, which produced an 
acute congestion of the prostate gland, and 
also hyperemia of the kidneys, with increased 
secretion of urine; and upon attempting to uri- 
nate after he entered the coach on the train, he 
utterly failed, and, consequently, suffered 
greatly for six hours while en route for this 
place, hoping to obtain relief after leaving the 
train, either by voluntary.effort or by the use 
of his catheter. (And let me here remark, that 
the motion of a railroad train is indeed very 
unfavorable for ready micturition, even if there 
is no impediment to the flow of urine whatever.) 
Upon his arrival at this place, he immediately 
made a hasty attempt to introduce his instru- 
ment, but failed to enter the bladder. His suf- 
ferings were, of course, becoming more and 
more excruciating every moment, and, as would 
naturally be the case with any man suffering 
such torture as over-distention produces, he 
became nervous over his repeated failures, and, 
as a result, ultimately became crazed and des- 
perate, employing still greater force, with the 
hope of overcoming the obstruction, until all at 
once he experienced a sharp lacerating pain in 
the perineum, and the bougie entered full 
length. He withdrew the stilet (which was a 
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strong one), and blood flowed freely and pro- 
fusely, but no urine passed, and no relief came 
to the almost bursting bladder. Still, he firmly 
believed that the instrument had entered the 
bladder, and contended that there must be sup- 
pression of urine, rather than retention of it, and 
that the pain and fullness felt was occasioned 
from cystitis. Thistheory he strongly contended 
for. 

Dr. D. M. McFall and myself were sum- 
moned to see him at 6 a. m. of the 2lst. He 
being a gentleman of more than ordinary 
intelligence on all subjects, and especially 
being a graduate in medicine, he refused for 
several hours to allow any further catheteriza- 
tion to be practiced upon him. We were, there- 
fore, compelled to defer to his convictions. 
During that time he resorted to warm bhip- 
baths and the hypodermic injection of morphia, 
after which he became willing for us to attempt 
to introduce an instrument. We first tried a No. 
10, and then a No. 12 bougie, then a No. 8 
silver catheter ; but our efforts were futile, first, 
from the fact that the flexibility of the gum 
catheter would traverse the floor of the urethra, 
and would glide into the false passage (made 
by the patient’s forcible efforts) behind the 
bladder, through into the recto-vesical space or 
cul-de-sac. Secondly, we failed with the silver 
catheter, from the tightness of the stricture, the 
anteverted position of the bladder on account of 
the immense distention, and also from the fact 
that the perforation of the urethra was imme- 
diately in front of the stricture, which was 
situated at the junction of the membranous with 
the prostatic portion of the urethral canal, 
thereby lessening the chances of entrance 
through the natural channel; for when the 
point of the catheter was kept well against the 
roof of the urethra, and followed the eurve under 
the symphysis pubis to the prostate, the instru- 
ment would stop, asif in contact with a solid wall, 
with the exception of two instances, of which I 
shall hereafter speak, and was so throughout 
all of our efforts at catheterization in this obsti- 
nate case. 

Therefore, failing to give relief by that 
means, and feeling sure that the retention was 
great, we determined upon supra-pubic punc- 
ture with a small trocar and canula. I tapped 
in that manner at 9 a. M., and drew off seven 
pints of highly-colored turbid urine, with great 
relief to the sufferer for six hours ; and I imme- 
diately telegraphed to Chicago for an aspirator, 
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not having one at hand that was in good work- 
ing order, but before it could be received the 


‘accumulation again became distressing, when 


I again, at 8 p. u., resorted to the catheter. This 
time we were successful after a protracted effurt 
on our partand a very painful one to the patient, 
and removed three pints of urine much more nor- 
mal in character than the first, which was to us an 
evidence that the functions of the kidneys were 
not as yet seriously disturbed. 

22d, 3 a.m. The aspirator was received, 
and we visited our patient ; found him clamoring 
for relief. During the night he had taken warm 
baths and used fomentations of hops, and had 
been upon the use of balsamic emu'sion alter. 
nated with con. tinct. gelseminum, in full doses, 
as a relaxant and anodyne, which I have exhib- 
ited in scores of eases, with very happy effect, 
in urethral troubles, heretofore ; but our reme- 
dies in this case had been of no avail, as he had 
not, as yet,-passed one drop of urine by volun- 
tary effort. Before resorting to the aspirator, 
we again made several fruitless attempts to 
introduce the catheter, which gave the patient 
great pain on account of the extreme irritability 
of the urethra, and he implored relief in some 
other manner. I complied with his urgent re- 
quest, and at four o’clock a. m. aspirated three 
pints of albuminous urine. Repeated the aspira- 
tion every six to eight hours during the 22d 
23d, 24th and 25th, removing each time from 
thirty-two to forty-eight ounces of urine; 
and testing each day with nitric acid and 
heat, found from day to day an increase of red 
corpuscles and albumen. For several days 
the treatment had been changed to alkaline 
diuretics, citrate and acetate of potassa, with 
spirits nitre, dulc., etc. Also had given quinia 
sulph., in four-grain doses, every four to six 
hours, with porter and nutritious diet. 

26th,8 a.m. Tried the catheter again, and 
succeeded in passing the stricture, unexpectedly, 
the irritability of the urethra having very much 
abated, from being left undisturbed for four 
days; removed thirty-two ounces of bloody 
urine. Still we felt hopeful of prolonging 4 
valuable life to the community, but we were 
again disappointed at 2 o’clock Pp. u., when we 
failed to pass the stricture, consequently aspi- 
rated, and repeated as usual whenever the accu- 
mulation became painful during that day and 
night, repeating the aspiration every few hours 
during the 27th, 28th and 29th, with but little 
change in the quantity and quality of the urine, 
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which was sometimes bloody and at all times 
albuminous. There was not, as yet, any evident 
symptoms of either peritonitis or cystitis. 

No pain was ever complained of in the intro- 
duction of the needle (the medium size was used 
all the time). The needle was often introduced 
through the same cutaneous punctures. During 
the afternoon of the 29th the appetite and 
strength of the patient were notably failing, and 
he complains of vertigo upon rising up; there 
is also profuse perspiration, at times alternated 
with a flushed and anxious countenance, and 
the abdomen has become tympanitic, but yet 
not painful upon pressure or otherwise; the 
bowels have moved regularly every day, neither 
too free nor constipated. 

30th, 7 a. a. Patient manifests some cerebral 
disturbance, talks a little incoherently, and is 
somewhat somnolent if left alone, but still easily 
aroused, and converses intelligently, yet coma is 
evidently approaching. Aspiration, during 
the day, several times, showed the secretion to 
be scanty, the amount at no time to-day 
being more than eighteen ounces, the color of 
the urine dark, coffee-like in appearance. Still 
solicits relief when any quantity of urine accu- 
mulates, but will not allow the catheter to be 
used or spoken of, but praises the great relief 
afforded by the use of the aspirator. 

8 p.m. Semi-comatose ; can still respond to 
questions with some rationality ; pulse failing, 
running 140 per minute, weak and thready ; 
cold perspiration. Prognosis unfavorable, dis- 
solution not far distant. 

September Ist, 24. u. Patient awoke, and had 
me called in to use aspirator, imagining that 
there was distention of the bladder, but it was 
more from a matter of habit than from actual 
accumulation, which was proven, when used, by 
finding only a few spoonfuls of urine in the 
bladder. This was the last time the aspira- 
tion was performed, as dissolution closed the 
scene at 6 o'clock a. m., four hours after my last 
operation, making in all twenty-seven aspira- 
tions, in addition to the first tapping with the 
trocar. 

In conclusion, permit me to say to the pro- 
fession at large, that while I do not claim to be 
more than a mere novice in the use of the as- 
pirator, yet I do not, as I did a few years ago, 
when the instrument was first brought to the 
notice of the profession, look upon its use with 
such horror and dread, nor do I deem the opera- 
tion of supra-pubic tapping of the bladder in cases 
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of emergency such a very formidable operation 
as to be shrank from as a dangerous one; for I 
should always, in the absence of an aspirator, 
prefer supra-pubic puncture, in case of impass- 
able stricture, to that of rectal puncture, as more 
convenient, and equally as safe to the patient. 
It is true that when the intention is to leave the 
canula in situ for a number of days, the rectal 
puncture would be preferable, for obvious 
reasons. But the point that I argue is, that 
the danger is no greater in the supra-pubic 
puneture of the bladder than the rectal puncture 
of that organ. 

I would further remark, that in the twenty- 
eight punctures made in this case a sil- 
ver half-dollar would have covered the sur- 
face occupied by all the punctures, most of 
which were entirely obliterated before the 
death of the patient. I have drawn this report 
out toa much greater length than I intended, 
but I could not very well abridge the history of 
the case without in some degree lessening the 
interest in the essential points which I had in 
view in reporting it, viz., in combating the 
temerity of the profession in the use of the 
aspirator as a safe and reliable instrument, 
judiciously employed, in the removal of any 
accumulated fluid in any organ or portion of 
the human economy, the heart not excepted. 


DIAGNOSIS. 


BY J. K. MILLER, M.D., 
Of Berlin, Pa. 


The subject of diagnosis is one of paramount 
importance to both patient and practitioner. 
This is a fact recognized by all parties. The 
study of medicine embraces no department of 
learning of more vital importance, practically 
considered, than a thorough knowledge of inter- 
preting disease. In view of the magnitude of 
the subject, it behooves us to exert ourselves to 
the utmost, in order to become familiar with 
the manifuld indications which it presents. 
Without a clear and definite knowledge of the 
pathology of a disease, our treatment must, in 
the vast majority of instances, prove uncertain, 
and frequently terminate in actual mischief. 

In no particular department of practice is this 
laxness in diagnosis more frequently met with 
than in diseases peculiar to women. Although 
the subject of gynecology has of late years 
become a special department of study, and has 
been investigated by some of the most eminent 
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members of our profession, many ignore the 
subject altogether, and rest their practice on 
mere guesswork. This no. doubt sounds strange 
to many readers of your journal, but, strange as 
it may seem, it is nevertheless true ; and, in 
order to corroborate my statements on this sub- 
ject, permit me to report a few cases in practice. 
In the winter of 1873 I was called to see 
Mrs. G., aged forty-two, mother of five children. 
This lady had been an invalid for nearly two 
years, having been under treatment all the 
time, by different physicians, for as many dif- 
ferent diseases. With one, the whole trouble 
was heart-disease ; with another, the liver was 
not performing its functions properly; and 
with a third, it was a self-evident fact that dys- 
pepsia, in connection with change of life, was the 
true cause of all her suffering. “The sequel of 
this case will show that the error in diagnosis 
committed by these parties consisted in consid- 
ering the various functional irregularities of the 
different organs referred to as diseases per se, 
and not as simply effects of some grave disease 
underlying them. I found the patient in a 
truly critical condition, prostrated, emaciated 
and anemic in the highest degree. Palpitation 
of the heart, dyspeptic symptoms, with loss of 
appetite and constipation of the bowels; pain of 
a neuralgic character in the head, between the 
shoulders, in the back. side and limbs, and, in 
particular, in the lower and front part of the 
abdomen. Menses irregular as to time and 
quantity, with exquisite pain of a lancinating 
character in the region of the os uteri, and an 
aggravation of all the other symptoms. The 
loss of blood at each return of the monthly 
period, which in her case was semi-monthly, 
was enormous, and the intervals so short that it 
assumed the character of genuine metrorrhagia. 
An abundant leucorrhceal discharge in the short 
intervals, consisting of pus with streaks of 
blood. In connection with the above symptoms, 
there was an indescribable sensation, no doubt 
owing to nervous exhaustion. In this condition 
we found the patient, after she had undergone 
many months of fruitless and worse than useless 
medication. 4 : 
But the truth which we wish to inculcate in 
presenting the history of this case still remains 
untold. During the many months of her illness, 
not one of her medical attendants had the re- 
motest idea of the true pathology of her disease. 
To this conclusion I am forced by a eonsidera- 
tion of the prominent and pathognomonic 
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symptoms, which were entirely overlooked, 
The uterus, one of the most important organs in 
the whole constitution of the female, liable to 
become diseased, both functionally and organi- 
cally, and to which all the more prominent 
symptoms most emphatically pointed as the 
seat of the morbid process, was entirely ignored 
in her case. Every other organ, however, was 
interrogated for light on the subject, but all 
gave uncertain, unintelligible and faulty an- 
swers. 

After carefully examining the patient and 
analyzing all the symptoms, I concluded that the 
uterus was the seat of the disease; and, in 
order to remove all doubt, as well as to insti- 
tute the proper treatment, I suggested the 
necessity of making an examination of that 
organ with the speculum and sound, if neces- 
sary. As this was something new and untried 
in her case, she readily consented, hoping 
against hope that she might in the end be 
restored to health and comfort. The speculum 
revealed an amount of disease which at once 
accounted for all the symptoms and suffering 


with which this patient had become so familiar.’ 


The diagnosis was clear and intelligible, and 
the indications for treatment could not be mis- 
apprehended. After a copious injection of 
warm water, in order to cleanse the parts, the os 
and cervix uteri were found to be the seat of a 
deep, hemorrhagic-looking ulcer. The hypet- 
trophy of the neck extended to the body, and 
the sound readily passed the os internum. The 
parts were sensitive to the touch, and profuse 
hemorrhage very readily excited. In the treat- 
ment of this case we followed the directions 
laid down by our standard works on gyne- 
cology. We are partial to nitrate of silver in 
solution as a local application to the various 
ulcers found about the os, but in this case 
we resorted to Monsel’s salt dissolved in glycer- 
ine, mainly on account of its styptic properties. 
This, in connection with hot-water injections— 
we mean just as hot as the patient could bear 
it—constituted the local treatment. 

The general treatment consisted in tonics and 
restoratives, combined with laxatives. The 
diet was nutritious, consisting principally of 
milk. We deem it unnecessary to particularize 
in regard to treatment. 

We could report many similar cases in 
which the same errors in diagnosis were made, 
and followed by the same unsatisfactory results 
in practice. And not only is this the case im 
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special but also in general cases, as they are 
met with in every-day practice. It is not at all 
uncommon to hear of physicians having numer- 
ous cases of typhoid fever which they cured in 
a few days, which, in the very nature of the 
case, is an absurdity. Wilfully misnaming 
diseases for effect is ungentlemanly ; and igno- 
rance in recognizing or ignoring prominent and 
characteristic symptoms is unprofessional, if not 
positively criminal. 


A CASE OF ACONITE POISONING. 


BY G. F. SCHREIBER, M. D., 
Of West Brooklyn, Ill. 


Our knowledge of the action of some medi- 
cines is, in my experience, very imperfect ; aco- 
nite, for example, which is said to produce 
perspiration, etc., when given in small doses, 
has, according to my observation, produced no 
such effect when administered in the doses 
recommended in the books. Only in one case 
have I seen the copious perspiration and the 
lessening of the heart’s action claimed for this 
drug, and in this case the dose was a poisonous 
one. The benefit derived from the medicine 
in this case was indirect, as will be seen from 
the following history. 

I was called in haste, June 18th, 1874, to see 
E. B., a laborer, aged 36 years, who had taken 
two teaspoonfuls of tr. aconite root an hour 
before, 9 a.m. He had taken it, he said, to 
overcome the nervousness and insomnia conse- 
quent upon a drunken spree. He was having 
convulsive attacks, coming on at short intervals ; 
had vomited some, and complained of dryness 
of the throat, coldness and tingling of the 
extremities, and muscular weakness. The pulse 
was almost imperceptible, countenance pale 
and pinched, and skin shriveled and covered 
with cold, clammy perspiration. I ordered a 
draught of warm water and mustard, which 
produced emesis; the matter vomited had the 
odor of aconite quite strong. 

I sent for Dr. R. M. Lackey, and asked him 
to bring with him a Kidder’s battery. I had 
hot bricks applied to the extremities, and body 
as well, and directed the occasional use of fric- 
tion with dry warm flannel. While awaiting 
the arrival of counsel and the battery, he had 
another vomiting spell, after which he fell back 
in a state of muscular rigidity, eyes staring, 
respiration suspended, and to all appearance 
about to expire. Just then the doctor arrived 
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with the battery, which was hastily set going, 
and one pole applied to the nape of the neck 
and the other over the region of the heart. He 
was at once relieved of the spasm, respiration 
became more regular, and he complained of pain 
from the current. He begged to be allowed to 
sleep, which was denied him, and he was kept 
well roused up by the frequent use of the cur- 
rent, interrupted in such a way as to produce 
considerable shocks. 

At 12 o’clock a. the pulse was slightly per- 
ceptible, and he was more sensitive to the cur- 
rent. An enema of warm water and salt was 
administered, and a copious fluid evacuation 
was produced, having the odor of aconite. In 
making another attempt to raise up he again 
fell back, and seemed about to expire, when a 
good, lively shock from the battery started him 
to breathing again. Improvement from this 
time was decided, so that by 3 Pp. mu. he was 
regarded as out of danger. He slept well the 
following night and was up the next day, but 
complained of tenderness over the stomach. No 
after-treatment was required, as his nervousness 
had disappeared, and he recuperated rapidly. 

The treatment in this case, as will be seen, 
was mainly by the faradic current, which 
seemed to counteract the tendency of the poison 
to produce paralysis of the heart. 

The point of greatest interest in the case is 
the fact that the patient has never tasted a 
drop of intoxicating drink since, and from 
being a confirmed drunkard and generally 
worthless fellow, has become a sober, industri- 
ous man; and this is the greatest and most 
deciced curative effect I have yet observed from 
the internal use of aconite. I would not, how- 
ever, advise it, in such doses as my patient 
swallowed, as a cure for drunkenness; nor do 
I regard it as either a safe or efficacious inter- 
nal remedy in any condition. 


ON BANDAGES. 


BY GEO. HALSTED BOYLAND, M. D., M. A., ETC., 
Of Baltimore, Md, 
(Continued from page 26.) 

Rossander (Nord. Med. Ark. iii, 3, 3 26) had, 
it is true, preferred the plaster-of-paris bandage 
to the so-called ‘‘ water-glass’’ bandage ; he, how- 
ever, in minor fractures and in inflammations of 
joints, especially of the upper extremities, men- 
tions and recommends the latter, remarking 
that, under such circumstances, it deserves to be 
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brought into use oftener than is in general the 
case. The term “water glass’ is, of course, 
synonymous with “soluble glass,” having ref- 
erence to the silicate of potash composition, 
which is closely allied to the silicate of soda, and 
prepared in the same manner; the cold water 
forming an important element when the mix- 
ture is applied to the bandage. Hot water will, 
on the contrary, facilitate its ready removal. 

_ Nissen (Norske Mag., page 207, 1872) called 
great attention to the water-glass bandage, and 
enumerated its many advantages over the plas- 
ter of-paris bandage, claiming that it is a 
bandage in every respect practical. 

H6ék has used it exclusively for more than 
ten years, as well in comminuted as also in 
complicated fractures of the uppe. and lower 
extremities, and has found that it invariably 
answered all the demands that can be made 
upon a fixed occlusive bandage. 

According to Hiék, the application of the 
water-glass bandage is, if possible, still simpler, 
and quicker than the plaster-of-paris bandage. 
A thin layer of cotton is first placed next to the 
skin; the bandages, best made of old linen and 
slightly wet with soluble glass, are laid on in the 
ordinary manner, until the bandage has attained 
the thickness requisite; then the solution is 
smeared on over the whole with the hand or 
with a brush. Walter Berger, in the number of 
Schmidt's Jahrbiicher referred to in the first 
part of this article, informs us that the soluble 
glass solution should have the consistency of a 
‘thin syrup; when too concentrated it sticks to 
the hands, or dries to soon. Until the bandage 
‘is dry, the extremity should be placed between a 
pair of large wooden splints; and if it is to be 
feared that the fragments will slip out of place, 
simple extension and contra-extension used. 
That several hours must pass before perfect stiff. 
ness ensues might be regarded as a disadvan- 
tage; but this disadvantage is of only minor im- 
portance. After the expiration of, at most, one 
day, the water-glass bandage can equal perfectly, 
as regards stiffness and fixedness, the plaster-of- 
paris bandage, making it much easier, and, in 
consequence thereof, more agreeable to the 
patient, and also, for the surgeon, more conve- 
nient and ready to apply. Moreover, it is easier 
undone, turn by turn, for which purpose it is 
only necessary to first wet it with hot water. If 
it is desired to cut the bandage open, or make 
windows in it, this also is accomplished with 
greater facility, and without an especial instru- 
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ment. In consequence of a certain elasticity 
peculiar to the soluble glass, it does not break 
nor crumble when dry, like plaster-of-paris, 
I1G6k considers the water-glass bandage particu- 
larly adapted to country practice, where plaster- 
of-paris is not always at hand, because the 
soluble glass does not lose its fitness either by 
being transported or by being kept for some time, 
But, above all, the soluble glass is cheap enough 
to warrant a more general use of it, and in this 
respect, according to Héuk, the silicate of soda 
deserves preference to the ordinarily-employed 
potash preparations. 

Rossander adds, in his paper, to the foregoing 
statements, that not unfrequently he uses the 
water-glass bandage oftener in private practice 
than in the hospital. In his experience it 
passes especially well for fractures on the upper 
extremities; also, however, on the lower ex- 
tremities. It may follow the plaster-of-paris, 
bandage when the consolidation has made pro- 
gress. In more severe cases, and in those im 
which there are considerable displacements, or 
other complications are present, it perhaps 
ranks second ; at least then, when good plaster- 
of-paris can be obtained. However, as this is 
not always (we might say even seldom) the 
case, Hiéik’s recommendation deserves every 
consideration. Soluble glass has, moreover, 
the property of working irritatingly on wounds 
and abrasions of the skin, which, as Rossander 
thinks, can easily bring about disagreeable 
consequences for the hands of the surgeon. 

The frequency with which the plaster-of- 
paris bandage is used in all our hospitals, in 
cases of fractures of every description, the solu- 
ble glass being almost totally ignored or ex- 
cluded, is indeed remarkable, the more so when 
the great advantage of the so-called “ water- 
glass” bandage, in the great variety of cases, is 
apparent. Let the soluble glass bandage have 
a fair test, and only good will result therefrom. 


ON BROMIDE OF CAMPHOR, AND ITS 
APPLICATION IN THERAPEUTICS. 


(TRANSLATED FROM THE “‘ UNION MEDICALE.”) 


Several times, the Union Medicale (see Nos. 
of October 29 and November 10, 1875) made 
mention of a remedy recently introduced in 
French therapeutics, viz., bromide of camphor, 
which, to-day, seems to be destined to come into 
general use. Since the publication of the 
Trerapeutical Review, in which our co-laborer, 
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Dr. Huchard, has condensed the physiological 
properties of bromide of camphor, and the first 
therapeutical experiments made with it, new 
and interesting articles have appeared. First 
of all, we quote Dr. Pathault’s inaugural thesis. 
Omitting all that refers to physiology, we will 
pay special attention to its application im thera- 
peutics. 

We deem it, however, useful to recall the fact 
that recently the eminent Professor Wurtz ex- 
hibited at the French Institute, to his colleagues, 
magnificent crystals of bromide of camphor, 
obtained by Dr. Clin, formerly house surgeon 
of the hospitals of Paris (see Comptes Rendus de 
! Académie des Sciences, August 9th, 1875). 

Let us now turn to the presentation of clinical 
results. Dr. Pathault commences with an ac- 
count of two cases of chorea. In the first, 
which belongs to Dr. Desnos, physician of “‘ La 
Pitié,” a considerable improvement has been 
noticed. The second, which has been reported 
in the ward of Mr. Gallard by Mr. Emery, 
house surgeon. This last observation refers to 
a man to whom chloral, in large doses, had been 

.given without success. Bromide of camphor 
was first administered: “‘the patient took 15 
dragées, prepared by Dr. Clin; he improved 
rapidly, and left cured.’’ Here we have a suit- 
able place to give ashort analysis of a case 
which has been communicated to us by Dr. 
Des Brulais. 

Josephine B., 6 years old, is suffering from 
chorea, which commenced five or six months 
ago, and which has been constantly increasing. 
At this time (October 10th) the affection has 
become general. The child speaks with difli- 
culty, moves incessantly, and does not sleep. 
From October 10th to October 24th various 
means have been used: purgatives, santonine, 
bromide of potassium. Notwithstanding these, 
' and the use of opium (one grain a day), and of 
chlor-hydrate of morphine, the child does not 
sleep. She cannot remain seated or standing. 
“On October 24,” says Dr. Des Brulais, “I began, 
but cautiously, with the dragées of bromide of 
camphor of Dr. Clin (3 dragées, or about 6 
grains); on the 27th, 4 dragées; on the 30th, 6. 
The nights are calmer. From November Ist 
to November 10th, 10 dragées are given. Her 
agitation has gradually decreased from the 7th 
to the 10th, both at night and in daytime. 

November 10th. Josephine B., who has 
slept between nine and ten hours, is calm; her 
physiognomy, which has been distorted hereto- 
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fore, is quiet. Her parents having remarked 
that her whole body was somewhat cold, Mr. 
Des Brulais, after having verified the phenom- 
enon, stops the bromide of camphor and ad- 
ministers iron, as a restorative. This treatment 
is continued from November 10th to 24th. At 
this date the child is still improving ; but having 
been less closely watched, and having played 
immoderately with her companions, the choreic 
movements im the upper limbs reappeared on 
November 28th. The following day, six dragées 
of bromide of camphor were administered, and 
continued during six days. On December 4th 
the chorea had again completely and definitively 
ceased. Fora month, Dr. Des Brulais continued 
the treatment, with the addition of iron. The 
cure has fortunately been maintained. 

The facts which precede are sufficient to es- 
tablish the effects of bromide of camphor m 
chorea. 

In delirium tremens, Dr. Deneffe, and more 
recently Dr. O’Hara, have used the bro- 
mide of camphor with very beneficial results. 
In hystero-epilepsy, as is proven by a case of 
Dr. Potain; im certain accidents which compli- 
cate hysteria, trembling, exeitement, and, above 
all, the cardiac palpitations, etc, bromide of 
camphor has given good results im the hands of 
Professor Vulpian, Dr. Potain, Dr. Pathault, 
and Professor Tommasi, ete. A case of this 
class, reported by Dr. Mathieu, is worthy of 
mention here. 

A woman, about thirty years old, in con- 
sequence of grief, had palpitations, fits of head- 
ache, alternating with paleness of countenance, 
a restless sleep, an exaltation of moral sensi- 
bility, erratic neuralgia, convulsive tremors, & 
partial anesthesia of the limbs of the left side. 
After having used narcotics and antispasmodics, 
Dr. Mathieu prescribed Dr. Clin’s dragées of 
bromide of camphor. From the first night, 
there was a relative calm. After a few days, 
sleep became normal. The pulse fell from 135 
to 80 and 85. 

“ These results,’ writes our colleague, “were 
undoubtedly due to bromide of camphor, for I 
had discontinued all other remedies, even bro- 
mide of potassium.” 

In another chapter, Dr. Pathault has reported 
ten observations of epileptic patients in the 
ward of Mr. Charcot at “‘ La Salpétriére,” who 
had been subjected to the treatment of Dr. 
Clin’s dragées (twenty to twenty-five) and cap- 
sules (ten to twelve) of bromide of camphor. 
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We shall not give these facts in detail; we shall 
confine ourselves to declaring that, in spite of 
the long standing of the disease, there has 
~ taken place a notable decrease of the fits and a 
manifest action on the vertigo. To the cases re- 
ported by Mr. Pathault we add another published 
by Dr. Decés in the Bulletin de la Société 
Médicale de Reims. 

A man, thirty-eight years old, epileptic from 
the age of fourteen years, after having taking 
bromide of potassium without any apparent 
results, underwent a treatment of camphor, 
beginning with October 1st, which was fullowed 
by arapidimprovement. Before this treatment 
he had 4n attack every eight or ten days. From 
October 1st to December 2d he experienced 
only two. Finally, he was as long as five weeks 
without having any, when, from the beginning, 
he had never passed more than two weeks 
without being sick. 

The delirium, which sets in after the attacks 
of epilepsy, may be alleviated by bromide of 
camphor, according to Dr. Bourneville. It has 
a similar beneficial result in convulsive spasms 
connected with dentition, according to Drs. 
Reemer and Hammond. Dr. Desnos has commu- 
nicated to Dr. Pathault the case of a patient 
suffering from a neuralgia of the trigeminal 
nerve, and to whom he had prescribed, with 
success, dragées of bromide of camphor. We 
may point out similar results in certain forms of 
dyspnoea and asthma (Potain, Pathault, etc). 

But there is an application of the bromide of 
camphor to which we must call special atten- 
tion ; it is in the treatment of several affections 
of the uro genital organs, especially of those of 
@ nervous origin. Several physicians have 
administered the bromide of camphor in 
nymphomania (Potain), in onanism, in sperma- 
torrheea. The case of a paticnt in the ward of 
Dr. Vulpian, subject to nocturnal pollutions, 
indicates more especially what may be expected 
of this remedy in such circumstances. In 
nervous disorders attended with symptoms of 
an organic affection of the urinary organs, 
bromide of camphor has been used, with en- 
couraging results; by Dr. Longuet in a case of 
priapism, and by Drs. Siredey and Desnos in 
two cases which we will analyze briefly. 

Leonie R., thirty years old, entered the ward 
of Dr. Siredey, September 17, suffering from 
a peri-uterine phlegmasia, characterized by a 
tumor located at first between the bladder and 
the uterus, falling into the vagina, and which 
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later extended to the umbilicus, where it 
opened. It gave rise to a very painful vesical 
and anal tenesmus, with frequent micturition. 
In order to calm the symptoms, Dr. Siredey pre- 
scribed the capsules of bromide of camphor 
prepared by Dr. Clin. The tenesmus was calmed, 
but on discontinuing the use of the remedy the 
tenesmus reappeared, to disappear or decrease 
considerably after a renewed administration of 
bromide of camphor. 

In the case observed by Dr Desnos, the 
patient was a man of forty-two years of age, 
who for three months experienced pains in the 
hypogastric region, which extended toward 
the testicles and were much increased by walk- 
ing movements, and the contact of urine with 
the mucous membrane of the bladder. The 
frequent desire to urinate was dreaded by the 
patient, accompanied as was this call of nature 
by the most intense suffering. Dr. Desnos, 
believing that these pains originated in a nerv- 
ous disorder, prescribed dragées of bromide of 
camphor from April lst to 17th. When the 
patient was dismissed, April 17th, the micturi- 
tion had become normal, and the vesical pains 
had almost entirely disappeared. ‘‘ The patient 
feels, indeed, sometimes some streaks of pain, 
but these cannot be compared to the obstinate 
suffering he was complaining of when he 
entered the hospital.” (Dr. Pathault, loc. cit. 
p- 43.) Finally, we would say that Dr. Lanne- 
longue has derived good effects from bromide 
of camphor in inflammation of the bladder, of a 
neuralgic nature, and where there is but little 
catarrh, although accompanied by prostatitis. 

All the numerous facts which we have just 
analyzed, and which were observed by foreign 
and French physicians in hospitals or in private 
practice, show most evidently that bromide of 
camphor exerts a sedative action on the nervous 
system, and that it will be of great service in 
the treatment of nervous disorders which 
accompany affections of the respiratory organs, 
of the heart and of the uro-genital organs. 

Heretofure it has been impossible to prepare 
a syrup of bromide of camphor, and the prepa- 
rations which have constantly been employed 
by French physicians in the treatment of the 
cases mentioned in this article are Dr. Clin’s 
capsules and dragé2s. They are most care- 
fully prepared. The capsules contain each 
four grains, and the dragées two grains of bro- 
mide of camphor. The consequence of this is 
that the physician can, with security, graduate 
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the doses according to circumstan32s. Accord- 
ing to Dr. Pathault, they may be used indis- 
tinctively, but when prescribed in large doses, 
the use of the capsules will be found preferable, 
~ especially as they are small, and are covered 
with a thin coating of gluten which dissolves 
rapidly in the stomach. 


Hosp1TaL ReEpormTs. 


JEFFERSON MEDICAL COLLEGE. 
CLINIC OF PROF. GROSS, OF OCTOBER 27, 1875. 
REPORTED BY FRANK WOODBURY, M. D. 


Cervical Lymphadenoma. 


GENTLEMEN :—John O., who is twenty years 
of age, presents himself before you with 
some trouble in the right cervical region, 
where a marked prominence is noticed; the 
swelling commencing at the clavicle, and ex- 
tending upward under the sterno-cleido-mas- 
toid muscle almost to its insertion, and forward 
beyond the middle line, Its surface is lobu- 
lated, but the skin is not discolored or adherent. 
The tumor is dense and firm, but not painful; 
and I find, when | place my hand on it, that 
there is some elevation of temperature. John 
thinks that, although it has existed for two 

ears it has not increased much in size since 

e first saw it, which can only be explained on 
ys supposition that he rarely uses a looking- 
glass. 

The patient’s appetite is good; his tongue is 
not coated ; his muscles are firm; he has never 
suffered from chills and fever; in short, he 
is in good physical condition. The enlarge- 
ment noticed is connected with the absorbent 
system, and is classitied as a lymphadenoma, or 
lymphoid tumor; it is essentially of the same 
character of growth as the scrofulous glands of 
the neck seen in children. The offending struc- 
ture appears to be formed of several parts 
mutually connected; it is several degrees 
warmer than the surrounding tissues, showing 
that its circulation is active, that it has more 
blood and nervous force directed to it than in 
the normal state, and, therefore, has a great 
6 gan to growth. 

_In reference to treatment, removal by opera- 
tion would be out of the question, both as re- 
gards the amount of delicate and dangerous 
dissection necessary for excision, and the lia- 
bility to subsequent erysipelas, pyemia, or sec- 
ondary hemorriage, even if the operation were at 
first successfully performed. A dozen foreign 
leeches applied at once to the part, to relieve 
the congestion, would be very good treatment. 
In the absence of this, the tumor may be 
et with the tincture of iodine, twice daily, 
lor several days, and then once a day; in the 
interim being kept cool by means of a cloth wet 
with an evaporating lotion containing acetate of 
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lead. The diet will be carefully restricted and 
quite plain ; first, and above all, he must eat no 
meat whatever, because, in feeding him, the 
growth is also fed, which is exactly what I wish 
to.avoid. He-shatl; therefore, be kept upon 
light. farinaceous food, with milk, butter, stale 
bread, ete , but no pastry. No internal medi- 
cation will be instituted at present, bat the case 
will be kept under observation, and again 
shown to the class after a few weeks’ treatment. 


Acute and Chronic Syphilitic Orchitis. 


An attack of gonorrhoea, a year ago, did not 
deter this young man from contracting a chancre 
a month since. He also had a venereal sore on 
his lip two years ago, with a bubo under his 
He now has a testicle which is very con- 
siderably enlarged, and is the seat of pain that 
is worse at night, or when the gland is pendent. 

In almost all cases of inflammation of the 
testicle, acute or subacute, you will find some 
effusion in the vaginal tunic, which, you will re- 
member, is a serous membrane, and, when irri- 
tated, furnishes fluid readily. Puncturing in 
such cases will relieve the tension and pain, by 
drawing off the water that caused the suffering 
by pressure on the tender and inflamed gland. 
From this patient I, in this manner, obtain 
about six drachms of fluid. The organ itself is 
enlarged, heavy and indurated, from the pres- 
ence of inflammatory deposit. The parts shall 
now be enveloped in cotton wadding, frequently 
wet with a solution of lead acetate and lauda- 
num—an ounce of each in a pint of water—and 
the scrotum well supported by a suspensory 
bandage. 

As his tongue is coated, he shall have ten 
grains of blue mass to-night, with one-sixth of a 
grain of morphia, followed by a dose of oil in 
the morning ; and he shall take of the antimonial 
and saline mixture, composed as follows :— 


R. Antim. et potassii tart., 
Magnes. sulphat., 
Morphie “* 

Aquz destillate, 

Syr. zingiber, 

Acid, sulph. aromat., 

Tr. verat. viride, 
Sig.—Half an ounce four times a day. 


The next patient has had an enlargement of 
his testicle for four years, which, about a week 
ago, suppurated and commenced to discharge 
from a spontaneous opening. Nearly in the 
centre of the swelling is an ulcer coated with 
eacoplastic or spoiled lymph, totally unfit for or- 
ganization and the formation of granulations. 
The spermatic cord is not greatly thickened, 
but the testicle itself is increased in size, and 
of dense consistence, the skin over it is con- 

ested, and the superficial veins are enlarged. 
The gland is heavy, showing great interstitial 
deposit of new material, with probable destruc- 
tion of the parenchyma and obliteration of the 
ultimate seminal vessels. There is a constant 
dull, dragging pain in the part, which is worse 
at night. — . 


gr.ijss 
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This testicle bears its own inscription and 
diagnosis. I have not asked the man if he 
ever had a chancre, because it lies evident be- 
fore me. The tumor is neither carcinomatous 
nor benign, but syphilitic. ‘The organ is worse 
than useless -in its present condition; and on 
making a section we would find that its secret- 
ing structure is destroyed, and unfit for pro- 
creation. I shall order him to take— 


RB. Potass. iodid., gr.vj 
Hydrarg. chlorid. corros., gr.4. M. 


in solution, three times a day ; and request him 
to return for operation. 


Neuralgia of Knee-joint. 


This man says he is getting quite thin; he 
only weighs three hundred pounds now, whereas 
he used to bring down three hundred and 
twenty. He does not complain of this, however, 
as much as he does of a trouble on the inner 
side of the left knee, of eighteen months’ stand- 
ing ; manifesting itself by pain and weakness of 
the joint ; it cripples him so that, when he walks 
about for balf a day, he is obliged to lie down for 
several days afterward. He knows of no assign- 
able cause for the affection, and has never had 
any rheumatism. A variety of applications 
and anodynes have been tried without relief, 
and the ordinary resources of treatment have 
been exhausted: 

I take it for granted that this affection is 
neuralgic in character ; and, as it has resisted a 
number of remedies, I will now establish an 
issue with a white-hot iron at the side of the 
joint, and keep the wound discharging three or 
four weeks. This expedient I have often found 
extremely useful in obstinate cases. In addi- 
tion to this, we will put him on anti-neuralgic 
remedies internally, such as quinia, which 
stands at the head of the list, strychnia and 
arsenious acid. I am very fond of using vera- 
tria ointment in neuralgic cases, but made 
stronger than the Pharmacopeia directs, with 
not less than a drachm of the alkaloid to the 
ounce of csrate. A piece of this the size of a 
cherry, weil rubbed in the skin over the affected 
part, several times a day until a stinging sen- 
sation is produced, sometimes gives decided 
relief. ! 

The white-hot iron is not very painful after the 
first moment of contact, as the sensory nerve 
fibres of the skin are immediately destroyed by 
the application. Before the introduction of 
net arr I frequently resorted to it, even 
with children, who did not seem to mind it 
much. Chloroform will not be used in this 
patient, because, if he became partially asphyxi- 
ated, we would not be able to lift him for resus- 
citation, on account of his weight. Bringing 
him under the influence of pure, washed ether, 
the actual cautery is applied over the inner 
condyle of the femur, and the tissues burned 
down to the cellular layer underlying the skin. 
A water-dressing, in the shape of a wet towel, 
is now applied, and will be exchanged to- 
morrow for an emollient poultice, to be renewed 





twice in the twenty-four hours, until the eschar 
drops off, which will be in about seven days, 
Under the same dressing the issue will continue 
to furnish pus as long as may be desired. 

[The man walked into the clinic room three 
weeks later, to express his thanks for very 
decided relief, from the treatment employed.]} 


Excision of a Tumor Lying Under the Parotid 
Gland. 


This patient has a swelling, situated rather 
in front of the ear than in the neck, ocecu- 
pying the space between the sterno-cleide- 
mastoid muscle of the left side and the ascending 
ramus of the jaw, which it overlaps, extendin 
as high up as the zygoma; the skin covering it 
is not adherent or involved, and the growth is 
unattended with pain, except when he catches 
cold. He is twenty-seven years of age, and has 
been aware of this enlargement for more than a 
year. 

It is, very frequently, difficult to predict the 
exact nature of a tumor before operation, but, 
in general terms, we may say that if the growth 
has been slow and gradual, and attended by 
but slight pain or constitutional disturbance, 
it is benign in its nature, not tending of itself 
to shorten life; whereas if it attain its bulk 
in a very short period, it shows great activity of 
cell-proliferation, and the growth is probably 
malignant, or, if not so at first, will become so 
in the end. 

The swelling is almost too dense to be a cystic 
tumor, but the diagnosis is greatly aided by an 
exploring needle, which here gives no evidence 
of fluid contents; the treatment in this case 
would be the same, however, for if it were a 
cyst we would remove it just as if it were solid. 
4 growth in this region may extend deeper 
than would appear on superficial inspection; it 
might dip down in the neighborhood of the 
pharynx; and in dissecting out this structure, 
we may find that it involves the external 
carotid artery, which runs immediately beneath 
it. Should this vessel be cut in extirpating the 
growth, we will immediately throw a ligature 
around and tie it. The duct of Steno lies along 
the upper part of the tumor, and is not likely to 
be implicated ; in regard tothe branches of the 

rtio dura, it is impossible to say a 

ut, if necessary, I would not hesitate to divide 
them. 

Chloroform was given, and the tumor, 
which was found to be an enlarged lymphatic 
gland, was removed from under the parotid; 
during the operation there was a great amount 
of oozing of blood, requiring the ligation of the 
base of the growth and the wound to be packed 
with lint, after thoroughly washing it with 
cold water, which is itself an excellent hemo 
static. The external carotid artery and the 
internal jugular vein lay exposed at the bottom 
of the wound, showing the necessity of careful 
dissection. The portion of the parotid gland 
which invested the tumor, and was remo 
with it, was apparently healthy in its structure. 
The wound was not closed immediately, for 
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fear secondary hemorrhage might ensue, which 
would otherwise require reopening of the 
wound, a circumstance annoying both to 
patient and surgeon. When this danger was 
over, the wound was directed to be brought 
together with several points of interrupted 
suture, and supported by adhesive plaster. 


[The patient made a good recovery, and was 
presented to the class November 10th, with the 
wound almost entirely cicatrized | 


Case of Empyema. 


The following case is shown merely to illus- 
trate the treatment of purulent effusion in the 
a, cavity. The boy, twelve years of age, 

ad a severe attack of pleuro-pneumonia some 
months previously, and the inflammation of the 
pleura has terminated in suppuration. The 
right side of the chest appears flattened, is dull 
on percussion and auscultation, and reveals no 
pulmonary murmur, 

In such cases the patient is likely to perish 
from hectic and the disturbance to the lung. 
The point is to make a correct diagnosis, and 
then remove the fluid with the aspirator or 
the bistoury. I am in favor of making a free 
opening in these cases, so as to wash out the 
chest with medicated lotions, such as perman- 
ganate of potassa, etc. A silver tube with an 
obturator may be inserted in the side of the 
chest and worn during the course of the treat- 
ment. 


MEDICAL SociETIES. 


COLLEGE OF PHYSICIANS OF PHILA- 
DELPHIA, DECEMBER 1, 1875. 


At this meeting there was reported a case of 
hepatic abscess occurring in a child, treated by 
evacuation by puncture through the abdominal 
walls, with recovery, by Louis Starr, m. p., 
assistant physician to the Episcopal Hospital 
and to the Children’s Hospital. He remarked :— 

Circumscribed suppurative hepatitis is a dis- 
ease of such rarity in temperate climates, and, 
when met with, is ‘se often attended with 
Obscurity in regard to the etiology and diag- 
nosis, that the following history of a case whic 
recently came under my observation at the 
Children’s Hospital may not be without inter- 
est :-— 

George ——, 5 years, was first brought to the 
Dispensary of the Children’s Hospital on April 
27, 1875, during the service of Dr. George S. 
Gerhard. 

When I saw him, on May 15, his general 
appearance was very guod, his cheeks having a 
healthy color, and his body being sufficiently 
stout. His tongue was slightly coated, and his 
father stated that his appetite was poor, and 
that, though his bowels were moved daily, the 
passages were small. There was no heat of 
skin or jaundice, the pulse and respiratory 
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movements were normal in frequency, he had 
no cough, and, on physical examination, no 

ulmonary or eardiac affection could be detected. 

is abdomen was tympanitic, the whole of its 
upper third was tender to the touch, and in the 
upper part of the right hypochondrium there 
was an oval tumor, about as large as a turkey’s 
egg, having its long diameter directed trans- 
versely, and projecting at its most prominent 
part nearly an inch from the surface of the 
abdomen. The skin covering this tumor was 
somewhat cedematous, but was freely movable, 
and natural in color and temperature, while the 
tumor itself was hard, sensitive, completely im- 
movable, and the seat of neither fluctuation nor 
pulsation. It was surrounded by an area of 
induration, the boundary of which could not 
be accurately ascertained on accountof the pain 
produced by palpation, though it appeared 
to extend frum the costal border to the lower 
third of the right hypochondriac region, and 
from the median line of the abdomen to the 
right side. 

The right hypochondrium was dull, except 
just below the margin of the ribs, where there 
was slight, probably transmitted, tympanitic 
resonance, detected only by deep percussion. 
The liver dullness began in the ordinary position 
above, and, on light percussion, was continu- 
ous below with that of the hypochondriac 
region. The patient did not complain of pain 
except when the swelling was touched, or when 
the whole body was jarred, as in walking down 
stairs; on a level surface he was able to walk 
easily. No history of an injury could be ob- 
tained, but on careful questioning it was dis- 
covered that throughout the winter he had 
coasted a great deal on his sled, and always 
rode ‘‘ belly-bumpers.’’ He was ordered to 
kept quiet, and to have a liquid diet, with poul- 
tices over the abdomen, and a dose of castor oil. 

May 26. I found him up and playing about 
as if nothing was the matter; having had him 
stripped and placed in bed, the following obser- 
vations were made: Abscess more pr »minent 
than at last note, but more localized ; in its 
centre there is very superficial fluctuation, ex- 
tending over an area an inch and a half in 
diameter and bounded by a firm margin. The 
skin covering this space is dark-red in color, 
feels very thin, almost as if it could be broken 
by the pressure of the finger, and is somewhat 
hotter than the surrounding integument. 
About the abscess there is a mass of induration 
which does not project beyond the level of the 
rest of the abdomen, but which extends from the 
lower border of the ribs to the middle of the 
right lumbar region, and from the mid-line of 
the abdomen to the right side; its outline is 
semicircular, the edge being smooth and well 
defined, so much so that the fingers can be in- 
serted beneath it. The skin is adherent over 
the whole mass, but most tightly immediatel 
around the position of fluctuation. Both pal- 
pation and percussion indicate that it is 
connected with the right lobe of the liver. 
There is some pain excited by palpation, 
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though this is much less than formerly. There 
is no jaundice. No change was made in the 
treatment. 

May 29. The abscess was more circum- 
scribed, being about the size of an English 
walnut, and the pus was still nearer to the sur- 
face. As it was impossible to keep the patient 
quiet, and fearing lest he might rupture the 
abscess in his play, aspiration was determined 
upon. Accordingly, with the assistance of Dr. 
Simes and Dr. A. V. Meigs, a large aspirator 
needle was introduced to the depth of half an 
inch. About two drachms of thick, grumous 
pus, mixed with blood, sate into the receiver, 
when the canula became plugged, and we were 
unable to withdraw any more.* A poultice 
was appiied, and the patient ordered to remain 
in bed during the rest of the day. The opera- 
tion was followed by no bad symptoms, and he 
soon recovered. ‘I'here was, however, con- 
siderable discharge of thick pus from the open- 
ing left by the aspirator needle. 

In reviewing this history, the question natu- 
rally suggests itself whether the disease was 
hepatic abscess, or merely an abscess of the 
abdominal wall. In the early stage of the 
former affection, the general symptoms are 
similar to those observed in acute hepatitis, 
jaundice being present only in exceptional 
instances, while the formation of pus gives rise 
to rigors, frequency of the pulse, night-sweats, 
and fever, the latter often resembling the 
pyrexia of quotidian or tertian intermittents. 
The almost entire absence of constitutional 
disturbance in the present case, however, is no 
argument against the existence of hepatic ab- 
scess, as it is generally admitted that the symp- 
toms are often very latent, and that in many 
instances no suspicion of an abscess has been 
entertained until its discovery by manual ex- 
ploration, or by the discharge of pus in various 
directions, and sometimes even not until re- 
vealed by post-mortem examination. 

The local symptoms, on the contrary, were 
well marked ; thus there was localized, though 
extensive, enlargement of the right lobe of the 
liver, and towards the upper part of the enlarge- 
ment there was an ill-defined, oblong tumor, 
extending beyond the level of the abdomen. 
The skin covering this tumor was at first 
slightly cedematous, but perfectly movable and 
normal in color and temperature. From day to 
day, as the tumor became more circumscribed 
and approached nearer the surface, the hepatic 
enlargement increased, and conjointly with the 
appearance of fluctuation the cedema disap- 
peared, the skin became dusky-red in hue, hot- 
ter than the surrounding integument, and 
adherent. There was also a tenderness on 
pressure, pain excited by deep inspiration or 
any jarring movement, and a peculiar bending 
forward of the body in walking. Again, after 


*A microscopical examination of a portion of 
this material was kindly made by Dr. son. It 
was found to contain pus cells, compoun nule 
cells, blood corpuscles, and numerous po A are 
cells having well-defined nuclei and resembling 
liver pills. 
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the opening of the abscess, all these symptoms 
subsided, and there was puckering in of the skin 
and rapid reduction in the size of the liver, its 
projecting margin remaining semicircular, 
smooth, and well defined; while finally there 
was slight contraction of the right lobe. 

There are two other points which I believe 
to be of importance, viz., the detection by pal- 
pation of a smooth edge of dense tissue border- 
ing the area of fluctuation, which gave the 
impression that the fluid was contained in a 
cup-shaped cavity in a solid organ, and the 
microscopical character of the pus which was 
removed. 

Now, all these symptoms are characteristic of 
a hepatic abscess, so situated on the convexity 
of the liver as to point towards the surface of 
the abdomen ; the adhesion of the integuments 
being, of course, due to local peritonitis. Ab- 
scesses of the abdominal wall, on the other hand, 
besides being superficial from the outset, have 
a different position, being usually seated in the 
muscle or adjoining connective tissue, and in 
the neighbgrhood of the umbilicus ; at the same 
time there is generally violent throbbing pain, 
the redness and tumefaction of the skin are 
earlier and better developed, and the constitu- 
tional symptoms accompanying the formation 
of pus are more constantly observed than in ab- 
scess of the liver. 

It seems, therefore, justifiable to assume the 
existence of suppurative hepatitis in the pres- 
ent instance; yet the case is an unusual one, 
both in respect to its short duration and the 
age at which it occurred. On referring to 
Frerichs’ treatise on the subject, it will be 
found that the average duration, when the pus 
escapes through the abdominal parietes an 
recovery takes place, is one hundred and forty 
days; but the same author states that the 
course may be much shorter, and the at 
tion is natural that this would be most likely 
to happen when the abscess is small, the subject 
young, and the general health good. In re- 
gard to the age of the patient, I have been 
unable to find any recorded case in which the 
affection was noticed so early in life. 

Since the hepatic inflammation was not pre 
ceded by injury to the liver, or by any symp- 
toms of intestinal ulceration or disease of the 
gall-bladder, it most probably originated spon- 
taneously, an occurrence by no means rare, ¢8- 
pecially in temperate climates ; unless indeed, 
as appears very improbable, the irritation pro- 
duced by the presence of lumbricoid worms in 
the intestinal canal was asuflicient cause. | 
trifling concussions, also, sustained in sledding, 
seem to be entirely inadequate to occasion 
injury to an organ which is so well protected 
by the ribs. 

The general treatment of circumscribed hep- 
atitis, prior to the formation of pus, if 
symptoms are such as lead to a diagnosis # 
this time, simply requires careful regulation of 
diet, rest, and attention to the various functions 
of the body, particularly that of the bowels, 
for even when the existence of inflammation i 
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ascertained, it is hardly probable that anything 
ean be done to prevent suppuration. 

In relation to the propriety of evacuating 
hepatic abscesses, the bulk of authority is in 
favor of so doing, when they point externally 
so as to be detected by palpation, when firm 
adhesions have formed, and when the pus is 
near the surface. As to the method of evacua- 
tion, a free incision is perhaps  teggve to 
puncture with an aspirator needle, because, 
first, the pus is often mingled with shreds of 
connective tissue and broken-down liver sub- 
stance, which are liable to obstruct the needle 
and render it useless, or, even if all the fluid is 
withdrawn, to remain and prolong the process 
of suppuration; and because, secondly, since, 
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on account of the inelasticity of the walls of 
the cavity, the entrance of air cannot be pre- 
vented, it is much better to provide a free wa 
of exit than to have the air confined, as it 
would be likely to be from the small opening 
made by the needle becoming closed. , For the 
purposes of exploration, however, the aspirator 
may be used with advantage. After being 
opened, the abscess is to be dressed in the ordi- 
nary manner, while strict rest should be en- 
joined, and tonic and supporting measures em- 
ployed. Subsequently, nutritivus diet and ex- 
ercise in the open air, the latter adapted to the 
atrength of the patient, are much more import- 
ant than mere medication. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


On Nasal Lupus. 

On this disease, Mr. Gay read a paper before 
the Royal Medical and Chirurgical Society :— 

Bearing on the practical point in the paper, 
which is its curability by excision, the question 
of its systemic complication is of the first im- 

rtance, and in this respect the author infers, 
rom the results of his experience of the knife 
as a remedy, as from his observations on the 
idiosyncrasy of persons affected with lupus, that 
it is, like rodent ulcer, as shown by Mr. Hulke’s 
investigations, essentially a local disease. It 
may, and certainly does, occur in persons with 
some of the ordinary general systemic indica- 
tions of struma, but not, so far as the author has 
observed, with those of strumous joints or glands. 
The conclusion to which dermatvlogists have 
come with regard to the influence of systemic 
remedies is favorable to this view of its essential 
character, for they have been compelled con- 
sistently to deny to drugs any therapeutic in- 
fluence over an established lupoid sore. The 
only principle upon which it can be suc- 
cessfully treated is that of eradication by topical 
means. Caustics, however, have repeatedly 
failed, apparently from a want of definite aim 
in using them. There has been no clear mode 
laid down of ascertaining the depth to which 
the virus of lupus has penetrated from its ulcer- 
surface; consequently, the amount of tissue 
that has to be dasteayed in order to insure its 
perfect eradication has been a matter of conjec- 
ture. The author believes that the limits of the 
poisoned tissue may be satisfactorily determined, 
and that these are not so wide as to be beyond 
the reach of the destructive powers of caustic 
potash. The objection to this agent, however, 
and the pre-eminent favor in which the author 





is disposed to hold excision, arise from the fact 
that in nasal lupus, especially, in which dis- 
figurement follows in the event cf its being re- 
moved by caustic, cicatrization, or an advance 
toward it, must be allowed to take place before 
any restorative operation of a plastic kind can 
be done—one of the most important objects in 
the treatment of cases of this kind. If the re- 
moval of the diseased parts be made by the 
knife, any such operation that may be deemed 
expedient may be simultaneously done; and 
thus tissue is saved, the loss of which would be 
incumbent on the use of caustic. Cases were 
cited illustrative of the mode of treatment which 
the author recommends. 


Version in Pelves Narrowed in the Conjugate 
Diameter. 


The American Journal of Obstetrics, August, 
1875, contains a number of clinical cases illus- 
trating this procedure, published by Dr. Wil- 
liam Goodell. 

After giving some notion of the force which 
can be safely exerted in delivery, and various 
casés in point, he concludes:—The cases of 
mature children delivered by the forceps 
through conjugate diameters not over three 
inches in length may be counted on the fingers. 
In straits narrower than this no one has, to my 
knowledge, ever succeeded. Its effective range, 
as ordinarily applied, is from a diameter of 3} 
inches to that of a standard pelvis. A diameter 
of even 34 may compel a resort to the perfora- 
tor. But, while numerous facts seem to prove 
that in very narrow pelves the forceps cannot 
compete with version, I am sure that its range 
of usefulness can be very a widened 
by that cephalic gr pe of the blades, viz., 
to the sides of the . which is practiced by 
the best obstetricians of this city. Such an 
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application in these transverse cranial positions, 
by compelling the greater equitation of the 
rietal bones, and by shortening the offending 
ateral diameter of the head, lessens the risk 
to the mother’s tissues, and the power needed 
for extraction. Also, by compressing the least 
vulnerable portions of the head, it is less likely 
to cause fatal brain lesions. Yet, even then, 
the pressure on the mother’s tissues is a pro- 
longed one. At best it usually fails to deliver 
living children through pelves narrowed down 
to 3¢ inches; while at three inches labor must 
very generally beended by craniotomy. Again, 
ia so far as the question of version is concerned, 
the majority of the arguments urged against 
the pelvic application of the forceps holds good 
against its cephalic application. 

Let me not be misunderstood. By no means 
do I cast off such an old and tried friend as the 
forceps. It has served me too many good turns 
to be so illy treated. Cases there are in whieh 
tarning cannot or should not be performed. 
Again, the urgency after that operation for 
immediate delivery és a strong argument against 
its indiscriminate use. To put these thoughts 
into practical shape, I offer the following gen- 
eral propositions :— 

1. Turning should generally be preferred to 
the lashing of the forceps handles. 

2. In pelves uniformly contracted the forceps 
is the better means of delivery. 

3. In pelves narrowed in the conjugate di- 
ameter, turning should be resorted to when- 
ever a half-hour’s faithfal trial with the forceps 
fails to make the head engage. 

4. In pelves whose conjugates range from 
2} to 33 inches, turning should be the initial 
step. 


Position in Shoulder Presentations. 


Dr. E. R. Maxson, tx. v., of Syracuse, New 
York, writes to the Medical Record, October 2d: 

{ published, through the Mepicat anp Sur- 
eicaL Reporter, in 1867, an account of a dis- 
covery which I made about seven years before, 
in relation te the treatment ef shoulder pre- 
sentatiens. 

In the article referred to, I stated as plainl 
as I could the circumstances connected with 
and leading to the changing of this abnormal 
to a perfectly natural presentation, without risk 
to mother or child, by placing the woman on 
her knees, on pillows of folded quilts, with the 
head and shoulders low, as suggested by Prof. 
T. G. Thomas, to return prelapsed cord. 

I stated in said article that it was while 
replacing a prolapsed cord, with the woman in 
that position, that I corrected an abnormal 

resentation, by the position and slight manipu- 
Tien attending the replacement; and that 
from this circumstance I was induced to try 
this position in a bad shoulder presentation, in 
which I was entirely successful, gravitation 
doing most of it, I oy following the receding 
shoulder with my hand, grasping the vertex 
and bringing it into the superior strait, remoy- 





ing the band after two or three pains had 
engaged the head, and the woman had been 
laid down on the left side, ete. 

Bat recent intelligence of children who have 
been sacrificed, and mothers imperiled, by the 
old method of turning, has convinced me that 
many may not, as yet, have availed themselves 
of position for changing shoulder into natural 

esentations, either because they may not have 

en informed, or else, having been posted on 
this subject, they have been incredulous, and 
slow te accept so simple, safe, and common- 
sense a method for a long-established, formid- 
able, and more or less dangerous one for both 
mother and child, even by the most skillful and 
prudent hands. And this must be my apology 
for thus again calling attention to the treat- 
ment of shvulder presentation. 


Treatment of Carbuncle. , 

In the Medical Times, Dr. G. W. Zeigler 
gives the following :— 

S. E., aged 4@, salesman, was admitted into 
the surgical ward of the Episcopal Hospital, 
July 12th, 1875, suffering from an extensive 
carbuncle on the nape of the neck, of two 
weeks’ standing, measuring at the time of ad- 
mission nine and a half inches in length and 
four and three-fourths inches ia width. 

The treatment, which was directed by Dr. 
John Ashhurst, Jr., consisted in the use of 
adhesive strips, about three-fourths of an inch 
in width, so applied as to make concentric 
pressure upon the part, and leaving a space 
over the centre, corresponding to the size of the 
main opening, free, over which was applied 
linseed-meal poultice, supported by a roller. 

The internal treatment eonsisted of quinie 
sulph., gr. ij, and ferrum redact., gr. j, given 
four times daily, with two bottles of ale, and 4 
well-regulated house diet. 

Qn the second day the tumor measured nine 
inches in length by three and three-fourths 
inches in width, thus showing the immediate 
effect of the strapping. The same dressing was 
renewed ev morning until the eighth dey 
(20th), when two large sloughs were removed. 
A cure rapidly followed. 


REVIEWs AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—Dr. D. A. Morse, Professor of Nervous 
Diseases and Insanity at Starling Medical 
College, Ohio, has sent us an introductory lec- 
ture on “ The Mind.”’ It is an illustration how 
prejudiced views prevent the acceptance of 
scientific generalizations. Dr. Morse is one of 
the few remaining believers in a vis vitalis and 
other metaphysical nonentities. Of course he 
apoeun the doctrine of evolution, and whatever 
else against a view for which not a single 
sound argument exists. 
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BOOK NOTICES. 


The Body and Its Ailments: a Hand-book of 
Familiar Directions for Care and Medical Aid 
in the more usual Complaints and Injuries of 
Adults and Children. To which is added a 
Family Health Record. By George H. 
Napheys, a. M., M. D., etc. Illustrated by over 
one hundred Engravings and Colored Plates. 
Philadelphia, H. C. Watts & Oo., 1224 Chest- 
nut street. 1876. Published by subscription. 
pp- 438. Price $2. 

One of the gratifying evidences of growing 
intelligence in the mass of the people is the 
standard of merit they demand in school-books 
and treatises on popular science. Nowhere is 
this more evident than in comparing the 
wretched compilations on domestic medicine, 
say those by Buchan, Gunn and Warren, popu- 


_ler thirty years ago, with the ably written, 


excellent, and handsome volume whose title 
heads this article. Not only does its smaller 
compass contain ten times more valuable 
matter than those cumbrous old volumes, but 
it is wholly clear from the quackish ignorance 
conspicuous in their pages. The “ Body and 
Its Ailments” is written in the true spirit of 
popularizing science; it does not attempt to 
compress between its covers the sum-total of a 
medical education, nor yet is it a mere compila- 
tion of hints in emergencies. 

It is divided into four parts, The first is 
upon the “ Structure and Action of the Body.” 
Anatomy and physiology are here divested of 
their technicalities, and explained in lucid 
language, always with a view to the principles 
of hygiene, exercise and diet, which lie at the 
root of public and private health. An admira- 
ble system of “ Gymnastics without Apparatus ” 
is presented, and illustrated with numerous 
engravings. ‘The cuts generally, we may men- 
tion, are engraved in the best style of art, and 
as the author has most judiciously avoided all 
that are either repulsive or in the slightest 
degree immodest, they add greatly to the 
&ppearance and worth of his volume. 

This part of the work is further elucidated by 
an ingenious colored lithograph, used as the 
frontispiece, in which several layers,.each rep- 
resenting @ plane of the body, lift off, one after 
another, and “thus exhibit the anatomy of the 
superficial and deeper planes of the trunk. This 
is unique and most interesting. 
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The body of the work is taken up with about 
one hundred and sixty pages en the diseases 
and injuries peculiar to adult life, and about 
seventy pages on those more peculiar to children. 
Each disease is considered under the headings of 
“Tts Names,” “ How Brought On,” “ How Dis- 
tinguished,” ‘How Treated,” and “‘ How Pre- 
vented.” Plain, simple directions are giver, 
few and safe yet efficient remedies are suggested, 
such as an intelligent person would be most 
wise in employing when he could not have the 
services of a medical man. Prevention is dealt 
with fully, and the suggestions show a close 
study of modern sanitary science. The chapter 
on “Accidents, Injuries and Poisons” is the 
very best of its kind we have ever seen in popu- 
lar literature, and there are not a few hints init 
which a practitioner might remember to his 
advantage. The numerous wood-cuts which 
embellish it add very much tolits character. 

Children’s diseases are carefully recorded, 
and the suggestions in regard to them will meet 
general approval. 

The last part is devoted to special receipts for 
the eare of the sick. These include nutritious, 
cooling and soothing drinks, gruels, broths, 
jellies, puddings, etc.; baths, plain and medi- 
cated ; disinfectants, infusions, poultices, gargles, 
liniments, receipts for the hygiene of the person, 
etc., and some efficient and plain medicinal 
preparations. The selection im this wide field 
has been evidently made with unusual care. 

The “Family Health Record,” apparently 
modified from that of Professor Fonsagrives, is 
a feature that physicians cannot too warmly 
commend. Were it in general use, private 
practice would assume almost the precision of 
hospital practice. What is wanted to render 
the results of the former all that they can and 
ought to be, are intelligent care of invalids and 
a proper history of the case. Both these points 
ean be gained by the general dissemination of 
such a book «s this one before us. Physicians 
would, we believe, confer a benefit on the com- 
munity by placing it, or one like it, in the 
hands of every household. The especial merits 
of this one are, that there is not a word or an 
engraving in it at which the most sensitive can 
take offence, and that it is composed in the 
highest tone of regular medical science. 

Though published exclusively by subscrip- 
tion, the publishers offer to send copies of it by 
mail (post-paid) to physicians, on receipt of the 
price named. © , ‘ 








136 


THE 


Hedical § Surgical Reporter, 


A WEEKLY JOURNAL, 


Issued every Saturday. 





D. G. BRINTON, M.D., EDITOR. 





The terms of subscription to the serial publi- 
cations of this office are as follows, payable in 
advance :— 


Med. and Surg. Reporter (weekly), a year, $5.00 
Half-Yearly Compendium of Med. Science, 3.00 
Reporter and Compendium, - «© «+ %,00 
Physician’s Daily Pocket Record, - ~- 1.50 
Reporter and Pocket Record, - + ~- 6.25 
Reporter, Comp. and Pocket Record,- - 8.25 


For advertising terms address the office. 

Marriages, Deaths, and Personals are inserted 
Sree of charge. 

All letters should be addressed, and all checks 
and postal orders be drawn to order of 


D. G. Brinton, mu. D., 
115 South Seventh Street, 
PHILADELPHIA, Pa, 








CRIMINAL LAW AND MENTAL PATHOLOGY. 

There is a probability that the criminal laws 
of all civilized countries will ere long be materi- 
ally modified, to adapt them more thoroughly to 
the requirements of psychology. At present, 
they seem in a transition state. The theories 
of insanity, especially “ emotional’’ and ‘‘ voli- 
tional” insanity, are scandalously abused in 
favor of (wealthy) malefactors. It is nearly 
evideace enough, in this commonwealth, that a 
man is insane if he is extraordinarily wicked. 
Drunkenness and mania are standing defences. 

Nor are such doctrines confined to this com- 
monwealth. Mixed up with theories of free 
‘will and necessity, they come to us from abroad. 
At the last meeting of the German Congress of 
Naturalists and Physicians, at Gratz, a paper 
was read by Prof. Benedict, on the history of 
crime with regard to ethnology and anthropol- 
ogy. He touched upon delicate ground, assert- 
ing that every action is based less on liberty 
than on compulsion ; that our acts are governed 
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by natural laws and not by theological opin. 
ions, and that punishment may act as a correct- 
ive of perverted human nature, but is chiefly 
the outflow of the desire of society to avenge 
wrongs inflicted upon it. The best prevention 
of crime depends upon the increase of our 
knowledge of those circumstances that neces- 
sarily engender it. 

A very similar opinion was advanced, or 
rather timidly suggested, by Dr. Austin F.1nt, 
in the address on “ Practical Medicine,” at the 
last meeting of the American Medical Associa- 
tion. After directing attention to the influence 
which hereditary mental taint, the prejudices of 
education or the want of it, and disease of the 
mind, bring to bear on the moral consciousness, 
He adds :— 


“TJ will not assert that criminal conduct 
always proceeds from morbid conditions; such 
an assertion would, perhaps, come into conflict 
with theological doctrines, and I have no desire 
te be aggressive in that direction.” 

If Dr. Fiinr means that he is afraid to say 
what he thinks, lest some theologian shall 
attack him, his caution is excessive. His re- 
commendation of a “ Natural History of Crime” 
is, however, most excellent, and whatever its 
result as regards theories, its practical benefits 
could not be other than most valuable. Its im- 
portance is daily becoming more obvious. Pro- 
fessor Ordronaux, New York State Commis- 
sioner in Lunacy, in his report, recently sub- 
mitted to the legislature, says :— 

“Crimes of a violent character are multiply- 
ing with a fearful rapidity, and every circle of 
society seems to contribute its quota to swell 
the number of perpetrators. Causes of a mani- 
fold nature acquired by ancestors, transmitted 
to offspring, and by them steadily intensified, 
tend to produce a series of results, which last 
expression is either insanity or crime, or both.” 

In penal legislation, two reforms are urgently 
needed, the one which will do away with the 
plea of insanity as the unfailing excuse for vil- 
lainy ; and the other, a change of the theory of 
penal legislation. At present, this is either 
that society revenges itself for a wrong done to 
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it, or that it makes of punishment a warning to 
the evil disposed. The first of these theories is 
avowedly erroneous, and the second is impotent. 
The history of crime shows that not the most 
terrible punishments can check it ; that, in fact, 
their severity is not what is deterrent in them, 
but their certainty. Therefore, the easy refuge 
of showing doubtful sanity as an excuse is most 
hurtful. . 

The progress of criminal law has been toward 
milder penalties. This should suggest its 
future reform. Do away with the death penalty 
altogether, do away also with the plea of 
insanity, but make crimes of the first magni- 
tude punishable by lifelong imprisonment, 
without the possibility of pardon unless inno- 
cence be shown. The punishment for crime 
should be compulsory education, and that is 
what imprisonment should mean. 

Preventive measures should also be taken. 
Professor Ordronaux believes that the State 
would be justified in passing a law making it 
necessary that every violent epileptic should, if 
at large, have a committee of the person ap- 
pointed, who should give bonds for his peaceful 
behavior and safe custody, and be authorized to 
surrender him into the custody of an epileptic 
asylum whenever his condition may require it. 

The power of the will lies in the supremacy 
of reason to emotion, Let no metaphysical 
cobweb of fatalism interfere with the efforts of 
practical reformations. 








NoTes AND CoMMENTS. 
New Chemical Drugs. 

The Chemist and Druggist remarks that at 
the late meeting at Gratz some fine specimens 
of salicylic acid were shown :— 

There were three distinct forms of the acid, 
viz., amorphous, a light white powder without 
crystalline structure; crystalline, composed of 
dazzling white crystals very like sulphate of 
quinine ; sublimed, extremely light and loose, 
forming a pile of the most delicate needles of a 
silken lustre. All three kinds are perfectly 
soluble in the various solvents, and only the 
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sublimed variety has an aromatic odor (not of 
carbolic acid); the two first sorts are quite with- 
out smell. Salicylate of quinine in white 
needles like the sulphate, from alcoholic .solu- 
tion. Monobromo camphor, in beautiful long 
shining prisms, which as yet has come into use 
onlyin America. Phenol absolutus, in distinct, 
large, dazzling white crystals, which form a 
spongy mass. The purity of this phenol is 
shown by its high melting point (34°), its very 


.| constant boiling point (187°), as well as by its 


property of forming a perfectly clear solution 
with twenty times its weight of water. The 
faint, not disagreeable aromatic odor, as well as 
the low liability to change, indicate the great 
purity-of this body, which is particularly free 
from cresylic acid, and more than answers to 
the demands of the Pharmacopoeia. The desire 
of physicians, who in vain demand a clear con- 
centrated 5 per cent. solution of the Pharma- 
copeia articles, may be supplied by means of 
this phenol. This 5 per cent, solution, when 
applied on lint to wounds, causes absolutely no 
feeling of pain, a result very different from that 
which follows the application of the turbid 
solution of the (German) Pharmacopceia, 





Maladies of Mystics. 

A Belgian practitioner has published a work 
on the ‘‘ Maladies which are special to Mystics,” 
the purport of which is to show that Louise 
Lateau, and other persons of the same descrip- 
tion, might be really total abstainers from food 
for a lengthened period. The Revue Scientifique 
announces that the Belgian Society of Medicine 
has ordered that work to be published in ite 
Comptes Rendus. M. Charbonnier, the author, 
advocates the theory that people may subsist 
without food, because the nitrogen from the air 
can be admitted into the circulatory system, 
when the body has been emaciated by long ab- 
stinence. Late despatches say that Louise is 
not expected to live. No one violates the laws 
of hygiene with impunity. 


een 


Mortality of Drankards. 
It is stated that Dr. Ridge, one of the phy- 
sicians of the London Temperance Hospital, 
recently said at a public meeting: “ During the 
current year, out of thirty-nine persons for © 
whom I have been called upon to give certifi- 
cates of death, six were known to me to be 





drunkards, and had, in all probability, curtailed 
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their lives thereby. As the number of medical 
men in the United Kingdom is more than 17,000, 
the number of my certificates was under the 
average ; and yet if all the medical men have 
attended at the deaths of six drunkards each 
in the year, at least 100,000 must have died. 
As this takes no account of the indirect causa- 
tion of death through alcohol, I feel convinced 
that 60,000 is fully within the mark.” The 
evidence. of Dr. Ridge is very important, and 
his inference solemnly startling. Of course, 
the experience of one practitioner is no solid 
basis for a national calculation. But such & 
basis could be afforded if some hundreds of 
medical men would watch and report concerning 
the same class of facts for a given period. 





Reappearance cf the Plague. 

The British Medical Journal says :— 

Plague has so long been a subject of histori- 
cal interest and curious epidemiological specula- 
tion, that the possibility of the disease again 
becoming familiar has occurred to few. The 
frequent reappearance of plague in the East 
during the past ten years, its presence in one 
locality on the south coast of the Mediterranean 
in 1874, and its wide prevalenee in Southern 
Mesopotamia last year, suggest, however, that 
the disease may be about to again become 
a danger to Europe. It is not improbable that 
plague did not entirely cease in Mesopotamia 
with the termination of 1875; and already, 
early in the new year as it is, there are rumors 
of reawakened activity of the disease in districts 
of that country which have hitherto escaped 
since its reappearanee. The medical bodies 
having charge of the public health propose 
giving its laws close attention at once. 





Cannabis Indica in Post-partum Hemorrhage. 

Dr. W. Donovan (London Obstetrical Journal, 
August, 1875) says that in cases of flooding 
after delivery, where ergot has failed, a full 
dose of tincture of cannabis indica (m. xx) 
has in every instance checked the flow in.a few 
moments. ‘It also has the power of controlling 
and relieving metrorrhagia and profuse men- 
struation in a marked degree. 





Half-Yearly Compendium. 


We are still in want of copies of No. 1, First 
Series, for which we will pay $1.50 each. 
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CoRRESPONDENCE. 


Chloroform in Flatulent Dyspepsia. 
Ep. Mep. anv Sure. Reporter :— 


In that form of dyspepsia attended with 
rapid fermentation of f and evolution of 
gas soon after a meal, I find no remedy to give 
so prompt and satisfactory relief as chloroform, 
in doses of fifteen to twenty drops in one or 
two drachms of simple syrup. The gases are 
expelled from the stomach in a few minutes 
after swallowing the dose, fermentation is 
arrested promptly, and very seldom is any 
unpleasant effect experienced from the chloro- 
form. Some patients speak of a slight intoxi- 
cating effect, that passes off in fifteen or twenty 
minutes. I have never seen it produce drowsi- 
ness in these doses, though, if repeated two or 
three times within an hour, it has a soporific 
effect upon subjects of mania-a-potu. 

I desire, since I am writing, to add my testi- 
mony to the prompt relief of a case of nursing 
sore mouth by the use of subcarbonate of 
bismuth. The pharmacopeia had well-nigh 
been exhausted without benefit, when I chanced 
to see subcarbonate of bismuth recommended 
by a country practitioner, in the MepicaL anp 
Surcicat Reporter. I followed his lead, and 
came out victor. ~~. yours, etc., 

amuEL E. W111s, M.D. 

Cecilton, Md., Feb. 2d, 1876. 





A Case of Cancer. 


Ep. Mep. anp Sura. Reporter :— 


About the 10th of last September Mr. 
Williams, aged 42, a laborer, came to this 
place to be treated for an enlargement of the 
right testicle and spermatic cord. 

The history of the case is as follows: Five 
years ago Mr. Williams received a severe 
injury of the spine, in the lumbar region, from 
which he never entirely recovered, though he 
was afterward able to do farm work. But last 
July he experienced some difficulty in micturi- 
tion, and immediately began this enlargement. 
On the 15th of October the diseased testicle was 
removed, by Drs. Macy, Hutchison and Martin, 
and, on examination, was found to present all 
the appearances of orchitis. His condition for 
some time after the operation seemed to be 
much improved, the scrotum healed in a few 
days, and he continued to do well until the 7th 
of November, when a tumor made its appeat- 
ance in the right hypochondrium, extending 
through the iliac, and terminating in the in- 
guinal region. 

The tumor increased rapidly in size, and gave 
rise to intense pain, which was not amenable to 
opiates, but continued until his death, which 
occurred on the 14th of this month. 

An autopsy was held by Dr. Macy, in the 
presence of Drs. Hutchison, Barns and Martin, 
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Feb. 12, 1876.] 


neum was found to exhibit symptoms of recent 
peritonitis. 

The tumor had attached itself anteriorly to 
the intestines and posteriorly to the vertebra, 
which had been injured five years before. On 
removing the tumor it weighed two pounds and 
seven ounces; the surface was of a reddish 
color, and covered with nodules containing a 
substance somewhat resembling that found in a 
scrofulous tubercle, but rather firmer in con- 
sistency. The body was hard and unyielding 
to the touch ; on section, was of a grayish color, 
nearly as firm as cartilage, and creaked when 
cut with a sharp knife. It was diagnosed to 
be carcinoma, of the scirrhus variety. 

Reported by J. Homer Berry, student of G. 
W. Hutchison, m. p., Jamesport, Mo. 

Jan. 25, 1876. 





Syphilis of Six Years’ Standing Cured by Large 
Doses of Iodide of Potassium. 


Ep. Mev. anp Surc. Reporter :— 


I desire to report the subjoined case :— 

A. B., aged thirty-two, a market-man by 
occupation, applied to me, some two months 
ago, under the following circumstances: Hav- 
ing some patients in the house where he lay, 
i was invited into his room to see him. On 
entering, the stench was almost unendurable. 
I found him very despondent, and suffering 
from ulcerated inferior extremities, to such an 
extent that both bones of each leg were freely 
exposed, and the cranium was bare to the 
size of the palm of the hand. His vocal organs 
were also the seat of ulcerations, so that he 
could be understood with ntuch difficulty. He 
stated that he had been afflicted with the disease 
for six years, and that he had spent nearly six 
months at our celebrated hot springs, without 
benefit, and that he had returned home to die. 
He had been in the habit, for some years, of 
taking whisky occasionally through the day, 
and I thought it would be proper that he should 
continue his libations. The ulcers were treated 
in the usual way, and he was ordered : 


R. Potass. iodide, 33 
Syrupus sarze, ij. M. 
Sig. A tablespoonful three times daily, to 
Commence with, and to gradually increase the 
dose until two spoonfuls were taken at the 
same interval. 


After using the first bottle, he expressed 
himself as feeling better, and I thought, myself, 
Icould see a slight improvement, and at each 
Visit he seemed to be getting on well, and 
expressed himself more distinctly ; and, to cut 

matter short, the improvement was steadily 

esxive, and after taking the third bottle he 

eft his bed for the market house, and has been 

Teguarly attending to his business for the last 

t weeks, expressing himself as being entirely 
free from syphilitic taints. 

This case is offered to illustrate the fact that 
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tass. iodide, in large doses, is a sine non 
in the treatment of diseases of syphilitic char- 


aeter. W. L. Terry, m. dD. 
Little Rock, Arkansas. 


ee 


Asphyzia. 
Ep. Mep. anv Sura. Reporter :-— 


You having asked country physicians for con- 
tributions, I send this as a “ widow’s mite.” 

A few days ago I was called by Dr. Johnson 
of this county, to see a colored woman who had 
been in labor for thirty-six hours. The im- 
potency of the pains were probably due to a 
couple of tumors, the size of hen eggs, sus- 
pended from the os by broad pedicles, and 
almost filling the vagina. The forceps were 
applied with some little difficulty, and the child 
delivered, apparently dead. The ordinary 
plans for resuscitating were tried in vain. When 
recovery seemed — the thought oecurred 
to me (and has probably occurred to ten thou- 
sand other accoucheurs, but I never have seen it 
in print) that the protracted pressure on the 
head in the pelvis, and the pressure of the 
instruments, had forced the blood from the 
brain, and that gravitation would aid in re- 
turning it. I grasped the hips in the right 
hand, the shoulders and neck in the left, and 
lowered the head. By bending the abdomen 
over upon the breast, I forced the air from the 
lungs, and by again elevating the hips left in 
them « vacuum. In five minutes the child was 
breathing. I placed it in the recumbent posi- 
tion, and respiration ceased. I once more 
lowered the head, and once more the breath of 
life returned, and still remains. The apparent 
happy result of the experiment may have been 
a coincidence, One case cannot establish a 
fact. I believe the asphyxia caused, as above 
stated, by pressure, and that gravitation will 
assist in restoring the cerebral circulation. 
The plan, too, of artificial respiration is far 
more effective than any other. 

R. M, Swearincen, mM. D. 

Austin, Texas. 





Poisoning by Corrosive Sublimate. 
Ep. Mep. anp Surc. Reporter. 


I believe the following case will be found of 
sufficient interest to justify publication :— 
Salathiel McDonald, aged forty, came to my 
office on December 3lst, 1875, requesting a 
poenctaion for a skin disease which, he said, 
ad been troubling him for some months, and 
I ordered him the following :— 


kk. Hydrarg. chlor. corros., 
Rad. sang. canad. pulv., 3) 
Flor. sulphur, ij 
Adipis suillz, 3 
Misce. Ft. ung. 


Sig. Wash the skin thoroughly with soap and 
warm water,-and after d 


ng well with a towel, 





anoint the eruption wi 


a very little of the 
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ointment, and do this every second night until 
cured, 

The ointment was made according to order, 
but, instead of using it on the skin, as directed, 
he actually madly swallowed the whole of it at 
once. His residence was: but about three 
blocks from my office, and my son, Dr. W. Pitt 
Norris, saw him in less than ten minutes there- 
after, when vomiting had already commenced, 
which was encouraged by copious draughts of 
water, in which flour was stirred, alternated 
with the whites of raw eggs and milk. He 
had eaten a full supper a few moments before 
swallowing the ointment, and the ointment, 
containing three or four emetic doses of blood- 
root, induced very free and full emesis; the 
poison, lodging in the food, was thereby almost 
totally ejected. He, nevertheless, had the 
characteristic burning sensation in the fauces, 
cesophagus, and stomach, frequent serous alvine 
dejections, and spasm, from time to time, of 
nearly all the voluntary muscles. The alvine 
dejections and spasms declared themselves in 
about five hours after the taking of the poison, 
and were pone relieved by hypodermic 
injections of Magendie’s solution. 

The man made a very good “ getting up,” 
without any very serious inflammatory symp- 
toms, and was on the street again in forty-eight 
hours after having swallowed more than two 
hundred medicinal doses of one of the most 
violent corrosive poisons in the whole cata- 
logue. J. N. Norris, M.D. 

Birmingham, Iowa. 
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News AND MIscELLANY. 


The United States Medical Directory. 


It is proposed to prepare a second revised 
edition of this work. Physicians who have 
commeneed practice or changed location during 
the past three years (other than those whose 
addresses are on our subscription lists), are 
requested to forward notice of such changes to 
this office. ’ 








‘‘Guessing”’ at Poisons. 


The Coroner of Chicago, in his annual report, 
says :— 

Proprietors of “‘ drug stores,” so-called, fre- 

uently leave the management of their estab- 
lishments to youths still in their teens, boys 
who ought to attend school, and who, neverthe- 
less, manage “‘drug stores’’ with almost ad- 
mirable impudence. I remember a boy of this 
elass on South Clark street, who actually stated 
to a jury that it was not necessary te weigh 
morphine for the retail sale, and that he could 
tell by his eyesight “‘ how much he should sell 
for five cents !”” 





—A Legislative committee has been appointed 
at Trenton, to inquire into alleged extravagance 
in the asylum for lunatics near Trenton. 


News and Miscellany. 
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Small-pox Preventive. 


At the last meeting of the Washington Board 
of Health, a communication was received from 
Prof. Thomas Taylor, of the Department of Agri- 
culture, calling the attention of the board to a 
new composition of matter (a sample of which 
accompanied the letter) to be used in the disin- 
fection of the clothing of persons afflicted with 
small-pox. The liquid consists of benzole, car- 
bolic acid and alcohol. 

Prof. Taylor holds that the germs of the 
small-pox disease are enveloped in degenerated 
fatty matter, and are in this way protected from 
destruction, unless a solvent such as he proposes 
is used. 

_—__—_> > o__—_—_—_ 


QUERIES AND REPLIES. 


Hartford.—You should address Dr. John Curwen, 
Superintendent, Harrisburg, Pa. 

Antique.—An excellent translation of the Regi- 
men Sanitatis-of the school of Salernum, was pub- 
lished a few years ago, by Prof. John Ordronaux, 

International.—_The programme of the Interna- 
tional Congress will be published in the REPORTER 
as soon asready. This will be in a few weeks. 


a> 
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MARRIAGES, 





ALEXANDER—GRay.—At Traveler’s Rest, Novem: 
ber 17th, 1875, by Rev. Dr. Murdaugh, Dr. Joseph 
Graham Alexander, of Church Hill, Tennessee, and 
Miss Lucy Robb Gray, daughter of the late John 
Bowie Gray. 


BERGER— DAUSMANN.— December 29th, 1875, in 
Trenton, Illinois, Dr. Lyman A. Berger, of Lebanon, 
ae gg Miss Lillie E, Dausmann, of St. Louis, 

ssouri, 


CRAVENS—VAN SLYKE.—On January 27th, 1876, at 
the residence of the bride's father, by Rev. H. 0. 
Chapman, T. A. Cravens, M. D., and Miss Annie 
Van Siyke, all of Bloomfield, Indiana. 


McGRAW—RAYNOR.—In New York, on Thursday, 
January 27th. at the residence of the bride’s mother, 
by the Rev. J. Lyman Hurlburt, Richard D, McGraw. 
M. D., and Lidie H., only daughter of Mrs. E, J. an 
the late Charles Raynor. 


OrTIZ—WAINWRIGHT.—On January 3ist, by the 
Rev. Wm, H. Suddards, D. p., Dr. T. A. Ortiz, of 
Cuba, and Lizzie Wainwright, of Philadelphia. 


ScoFIELD—CANDEE.—In this city, on Thursday, 
the 27th ult., at the residence of the bride's parents, 
by Rev. Homer N. Dunning, Dr, Walter K. Seo: 
field, United States Navy, and Mary E., eldest 
daughter of J. A. Candee, . 


SwayzE—ForpD.—On the 3d inst., at Philadelphia, 
by the Rev. Chas. E. Ford, assisted by Rev. Wm. H. 

odge, Dr. Geo. B. H. Swayze and Miss Mary A. 
Ford, only daughter of the officiating clergyman. 





DEATHS, 


ANNIS.—In Westfield, Vermont, January 18th, Dr. 
A. W. Annis, aged 62 years, 
FERRI£.—On orw4 January 29d, at 2 A. M, at 


their residence, in Mt. Pleasant, Obio, Mary, 
of Dr. William Ferrie, aged 51 years. 


Paut—In Belvidere, New Jersey, on the 2th 
ult., Rebecca, wife of Dr. J. Marshall Paul, Sr. 

Rov u—In Pristol, Pa., on the 3d inst, L. V- 
Rousseau, M,-D., in his 64th year. 








